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At one point, I was a Governor. In my 

own State of Nebraska, this expansion 
will cost the State taxpayers $73 mil-
lion a year when they have to assume 
the costs of the program. That is a lot 
of money to come up with in these 
tough economic times. 

The American people, I believe, de-
serve more than budgetary tricks. 
Let’s be honest about what we are try-
ing to do here, and let’s be very candid 
with people about the real costs, the 
fully implemented costs of the pro-
gram. Let’s also be very upfront about 
the realities of what a government-run 
program can or cannot accomplish in 
actually bringing down health care 
costs. 

Some claim that a government-run 
plan will serve as competition for pri-
vate insurance and, thus, will bring 
down the cost of those insurance pre-
miums. However, the CBO score makes 
it clear that if a government-run plan 
competes on a truly level playing field, 
it is not going to lower health care 
costs. The only way a government-run 
program can offer reduced insurance 
premiums is if they pay providers and 
hospitals at rates equivalent to current 
government programs. But this 
wouldn’t cover costs. Instead, it would 
create cost shifting under private in-
surance, which is already happening 
today. CBO cautioned that reducing 
payment rates would only increase the 
access problems we have with current 
government programs. 

Currently, we know 40 percent of doc-
tors don’t take Medicaid patients. It is 
not that they don’t want to; it is be-
cause the rates are so low they don’t 
cover their costs. This directly con-
tradicts President Obama’s message: If 
you like your doctors, you will be able 
to keep them. 

The reality is, on this government 
program—Medicaid—which is due to in-
sure more, that is not the case. The 
CBO score actually confirms that many 
employees would lose their employer- 
based health care should this bill be-
come law. 

Let me put up a chart, if I might. 
In fact, the HELP Committee’s bill 

seems to directly encourage employers 
to dump their employees into a govern-
ment-run plan. In the committee draft, 
businesses that employ 25 or more em-
ployees would be required to pay an an-
nual penalty, which is shown here, of 
$750 for a full-time employee, if they 
choose not to provide private health in-
surance for the employees. When you 
do the math, though, this isn’t a pen-
alty at all compared to the cost of pri-
vate insurance. 

Looking again at the chart, in 2008, 
the average employer’s cost for an indi-
vidual in a group plan was $3,983. So 
putting their employees on the public 
plan option is actually a savings. It is 
a savings, as the chart shows, of $3,233 
a year for each employee for that em-
ployer. 

Paying the so-called penalty to get 
out from underneath the private insur-
ance costs looks like a pretty smart 

business decision. In fact, I don’t think 
it is a coincidence that a very large re-
tailer recently came out in support of 
the employer mandate. When I heard 
this news, my initial reaction was, 
What is the catch? 

Well, I think we found the catch. 
With over 1.4 million employees, this 
company reports that 51.8 percent of 
their employees have coverage through 
an employee health care plan. If all of 
these employees end up on the public 
plan, it would save this company $2.4 
billion a year. The employees, mem-
bers of our middle class, lose their in-
surance plan and the promise is not 
kept. 

It is no surprise the company does 
very well: $2.4 billion goes to the bot-
tom line. Also no surprise, this com-
pany is supporting an employer man-
date. Ultimately, people will not have 
a choice to keep their employer-based 
coverage and will not receive the same 
level of care when their employer 
dumps them onto the government plan 
to make their bottom line look better. 
This will directly impact the ability of 
the middle class to choose the doctor 
they want. It will inject government 
bureaucrats into their medical deci-
sions because they have no choice. It is 
an employer’s choice to move you to 
the government plan. To promise oth-
erwise is misleading. 

False promises will not help us 
achieve true solutions. Congress has 
been tasked with solving this problem, 
and we must work together to resolve 
the problem of reining in soaring costs. 
Adding another $2 trillion entitlement 
program onto a budget that is already 
in serious trouble doesn’t make sense. 

The American people have sent us to 
Washington to identify the problem 
and fix it, not exacerbate it. Let’s not 
put together bad policy and end up 
with another financial debacle. This 
time there is far more than money on 
the line. Americans treasure their abil-
ity to choose their doctors, to receive 
treatment, to have control of their life. 
They don’t want a Federal bureaucrat 
in the middle of it. So let’s be candid 
with the American people and put to-
gether a good bill that actually ad-
dresses the real problems. Let’s get it 
right this time. 

Mr. President, I yield the floor. 
The ACTING PRESIDENT pro tem-

pore. The Senator from Delaware is 
recognized. 

Mr. KAUFMAN. Mr. President, I ask 
unanimous consent to speak as in 
morning business for 20 minutes. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

f 

HEALTH CARE 
Mr. KAUFMAN. Mr. President, I rise 

today to talk about health care and 
why Congress needs to pass reform 
now. 

There are three simple truths to 
healthcare reform: 

First, if we don’t pass healthcare re-
form this year, the stars will not align 

for another opportunity to pass a 
major reform bill for years and years 
to come. 

Don’t kid yourself: The last time 
Congress failed to pass major health 
care reform, 15 years passed until 
today. 

If the Congress fails to enact a health 
care reform bill this year, with a new 
President in his first year in office who 
has a strong relationship with Con-
gress, it simply will not be done until 
years from now when the system has 
collapsed into truly catastrophic 
shape. 

And that leads to the second simple 
truth: We must pass reform now be-
cause the consequences of failure are 
not that we will be stuck with the 
health care system we have today. The 
consequences of failure are a very ugly 
health care reality our system is 
quickly becoming. 

Our health care system has become a 
gigantic resource-eating machine 
which over time sucks in more money 
and yet delivers fewer options and de-
creased quality care, rising premiums, 
uncertain coverage, decreased quality. 

That is the reality. 
The comparison of failing to enact 

reform is not to the system we have 
today but to a very ugly destiny we 
will face relatively soon. 

For example, if we do nothing, by 
2016 health care premiums are pro-
jected to grow to an average of $24,000 
per family. Let me repeat, by 2016, 
$24,000 on average for health care costs 
per family every year. That is simply 
unacceptable. 

The third simple truth of health care 
reform is that if you like what you 
have today, we need health care reform 
so you can keep it. 

We need reform to maintain stable 
coverage that can’t be taken away 
from you; to maintain stable costs, 
that will not eat away at your pay-
check and will not put coverage out of 
reach; and to maintain stable quality, 
so you get the treatment you need, 
when you need it, and from the doctor 
you choose. 

Only reform keeps and improves on 
the best of our current system. Failure 
to act pleads to a catastrophic health 
care future. I am not exaggerating. 

This is where we are. The pressures 
on the system are building. If we fail to 
act now, those pressures will cause ris-
ing costs, decreased choice, the loss of 
access to current quality health care 
and basically worse health care out-
comes across the board than we face 
today. 

Let me add some additional statistics 
and projections. 

Health care spending is swallowing 
up our gross domestic product, GDP. In 
2009, health care will account for 18 
percent of our GDP. 

Eighteen cents of every dollar we 
spend is dedicated to health care. If we 
do nothing, this will rise to 28 percent 
of GDP in 2030 and 34 percent in 2040. 
This trajectory is unsustainable. 

Today, the average premium for fam-
ily coverage is just over $12,000—an in-
crease of 119 percent in 9 years. As I 
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said, if we sit by and do nothing, by 
2016, a family premium will be esti-
mated to cost at least $24,000—another 
increase of 83 percent. And in my home 
State of Delaware, it will be even high-
er, with a family insurance policy pur-
chased through an employer estimated 
to cost over $28,000. 

Can you imagine paying for that? 
And that doesn’t even include out-of- 
pocket costs such as deductibles and 
copayments. When health insurance 
premiums grow at a rate five times as 
fast as wages, something has to 
change. 

There also has been an increasing 
prevalence of medical bankruptcies. A 
recent study published in the American 
Journal of Medicine showed that bank-
ruptcies involving medical bills now 
account for more than 60 percent of 
U.S. personal bankruptcies, an increase 
of 50 percent in just 6 years. 

In fact, more than 75 percent of fami-
lies entering bankruptcy because of 
health care costs actually have health 
insurance. Most are middle-class, well 
educated, and own their homes. They 
just can’t keep up with the alarming 
rise in out-of-pocket costs associated 
with medical care. 

Passing health care reform is impor-
tant, but not easy. But for the reasons 
I have mentioned, this year is dif-
ferent. This year, the call for reform is 
coming from people and organizations 
that in the past opposed reform. 

This year businesses, unions, insur-
ers, provider groups and patient advo-
cacy groups are all looking for reform. 

And why is that? Because the grow-
ing healh care dollars involved threat-
en virtually to bankrupt us all. We 
need reform to stabilize the system. 

I think it is important to keep in 
mind that this is not just about an 
alarming set of numbers, statistics and 
cost projections. 

Behind all these numbers are real 
people who need quality and affordable 
health care, including people who 
struggle every day to get health care 
or keep the health insurance they al-
ready have. 

Let me take just a few minutes to 
talk about some people from my home 
State of Delaware and why we need 
health reform for them, as well as for 
millions of Americans like them in all 
parts of the country. 

We need health reform because of 
people such as Angela Austin. 

Angela is a recent mother who lives 
in Dover. She works as a bartender. 
Most of her earnings come from tips. 
She doesn’t get health insurance 
through her employer. When Angela 
became pregnant she tried to find pri-
vate health insurance, but she was re-
peatedly denied coverage because her 
pregnancy was considered a preexisting 
condition. She applied for Medicaid—to 
find prenatal care for herself and the 
baby—but was denied coverage because 
she earned $200 more than the monthly 
income limit allowed. She called orga-
nizations and clinics and was unable to 
find a payment plan she could afford. 

Midway through her pregnancy, An-
gela decided to cut back her work 
hours so she could qualify for Medicaid. 
Thankfully, Angela was finally able to 
get services at Christiana Care’s Wil-
mington Hospital, where they provide 
prenatal care and delivery on a sliding 
scale for those who can’t afford insur-
ance. 

She worked all 9 months of the preg-
nancy and delivered the baby on May 
27. The Medicaid coverage was espe-
cially crucial because she had com-
plications from hyperthyroidism and 
was able to get the necessary prescrip-
tions to control the condition. 

The sad part of this story is that 
when Angela was so anxious that ev-
erything possible be done to insure a 
healthy baby, the system threw up 
road blocks. Pregnancy should not be 
considered a preexisting condition. 
What is more, no one should be denied 
coverage because of a prexisting condi-
tion, and no one should be forced to 
choose poverty to qualify for Medicaid. 

We also need health reform for small 
businessmen such as Ian Kaufman of 
Georgetown. By the way, Ian is not a 
relative of mine. 

Ian moved to Delaware right out of 
college in 1990. He was laid off from his 
job this past January and decided to 
start a small business. In the process, 
Ian picked up COBRA coverage to en-
sure that his family maintained their 
health care insurance. 

When he first signed up for the 
COBRA coverage, his monthly pre-
mium was $1,800. That is a lot of 
money. Thanks to the COBRA provi-
sions in the Recovery Act, Ian saw his 
payments reduced by 66 percent—which 
made his monthly premiums much 
more manageable. 

However, this premium assistance 
will run out sometime this fall, and he 
will once again have to pay $1,800 a 
month. 

In anticipation of higher COBRA pay-
ments, Ian applied for coverage from 
Blue Cross and Blue Shield but was 
turned down. They never gave him a 
reason for denying him coverage, but 
he suspects it was because of a pre-ex-
isting condition of one of his daugh-
ters. 

Ian worries that the high cost of pro-
viding health care for his family, in ad-
dition to the difficulty of even finding 
a willing policy provider, will affect his 
ability to stick with his startup busi-
ness. 

Unfortunately, Ian’s health insur-
ance predicament as a self-employed 
businessman is not uncommon. There 
are too many sole proprietors and 
small businesses that cannot afford 
health policies for themselves, their 
families and any employees they might 
have. It should not be this way. 

But it is not always just a problem of 
finding private health insurance. We 
also need health reform for people such 
as Bonita Sponsler from Dagsboro so 
they don’t slip through the cracks of 
our existing safety net of Medicaid and 
Medicare. 

Bonita was laid off from her job in 
March 2007. Three weeks later she suf-
fered a brain aneurysm. Bonita applied 
for Social Security disability and was 
awarded benefits, but as with everyone 
who qualifies for such coverage, she 
has to wait 2 years before Medicare 
coverage kicks in. 

Meanwhile, Bonita has suffered two 
additional aneurysms since her initial 
episode, and it is advised that she re-
ceive an arteriogram to monitor her 
condition. Unfortunately, she can’t af-
ford to pay the several thousands of 
dollars it costs for an arteriogram, so 
she is taking her chances until she be-
comes eligible for Medicare in October. 
This a considerable risk due to her pro-
pensity for aneurysms, but it is the 
only option she can afford. In fact, she 
has had to cancel a scheduled arterio-
gram in September because she still 
would not have coverage by then. It 
should not be this way. 

Finally, we need health reform for 
people who pile up insurmountable 
debt, many times due to accidents or 
injuries they never caused and couldn’t 
avoid. 

Without using her name, I want to 
highlight the situation of a Delaware 
woman who is a victim of domestic vio-
lence. 

She suffered major eye damage and 
has had three surgeries. She has no 
health insurance and by late 2008 owed 
almost $30,000 in hospital and anes-
thesia bills, in addition to $6,000 in per-
sonal bills. 

She received lost wages from the Vio-
lent Crimes Compensation Board. She 
applied for Medicaid but was turned 
down. She then applied for Social Secu-
rity disability but was also turned 
down as her eye condition was not con-
sidered to be permanent and could be 
repaired with additional surgery. 

After waiting many months, she was 
finally able to get the eye surgery she 
needed because the doctor who per-
formed the procedure reduced the fee 
from $12,000 to $3,000 and allowed her to 
go on a payment plan. 

However, she still owes $20,000 to 
$30,000 for the prior surgeries. She is 
presently not working and does not 
have health insurance. She could have 
had COBRA following the loss of her 
job, but it was $890 a month and she 
could not afford it. She presently can 
see well enough to drive. However, she 
is due for yet another surgery and the 
financial arrangements for that will 
again be extremely difficult if not im-
possible. It shouldn’t be this way. 

These stories help to show why we 
can no longer wait for health reform. 

These stories require us to put our 
differences aside and come together to 
make certain that Americans have ac-
cess to affordable, quality health care 
when they need it. 

In my short time in the Senate, I 
have had the pleasure of presiding over 
the floor at the President’s desk. I have 
listened to many of my colleagues give 
good, passionate speeches staking out 
their position on where we need to go 
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on health reform. I can truly say I have 
learned a lot from those speeches, 
many of which have helped shape my 
own views on the health reform debate. 

That said, I have also heard some 
speeches that give me cause for con-
cern, as some colleagues seem to have 
prejudged the legislation before it has 
even appeared. 

I have heard about the dangers of a 
British or Canadian-style government- 
run health care system. 

I have been warned about rationing 
and bureaucrats getting between Amer-
icans and their doctors. 

I have listened to stories about pa-
tients from other countries that come 
here to get care they can’t receive in a 
timely manner back in their own coun-
try. 

I have heard over and over about a 
government-run takeover of health 
care. 

I do not doubt the sincerity of my 
colleagues who see potential pitfalls in 
health care reform. But when I hear 
these speeches, I often wonder what 
legislation they are warning us about. 

So far, I have not seen any bill being 
discussed in committee that calls for a 
government-run, single-payer system 
such as Canada or Great Britain. 

I have not seen any legislative text 
that puts restrictions on what treat-
ments doctors can provide or what 
they can discuss with their patients. 

I have not read any language that ra-
tions any sort of health care. 

I hope that the fears about change in 
our health care system do not hurt our 
chances of enacting reform this year. 

I hope the debate over the bill is cen-
tered around what is actually in the 
legislation, not extrapolations about 
provisions in the bill or frightening 
projections of a health care system in 
other countries that are not actually 
being proposed here in Congress. 

I hope that as the debate moves for-
ward, all of us in the Senate will step 
back, take a breath, and remember 
why we need to reform health care. We 
are moving quickly toward a health 
care system that Americans will no 
longer be able to afford. The system is 
quickly hurtling out of control. 

Yes, we do need to keep what works, 
and we need to fix what is broken. 

We need to make certain that Ameri-
cans can get affordable health insur-
ance without worrying about pre-
existing conditions. 

We need to help Americans avoid 
bankruptcy because of out-of-control 
medical bills. 

We need to ensure stability in the 
system so that Americans maintain in-
surance options and their choice of 
doctor. 

Most important, we as a country 
need to take control of our health care 
destiny. We can have a future in which 
Americans can have stable coverage, 
with stable costs and stable quality. Or 
if we do nothing, we will have a future 
of rapidly increasing premiums, uncer-
tain coverage and decreased quality. 

I urge my colleagues to gather their 
collective will, realize what is best for 

our country and do the right thing dur-
ing this historic opportunity by pass-
ing health care reform. 

I yield the floor. 
The ACTING PRESIDENT pro tem-

pore. The Senator from Arizona is rec-
ognized. 

f 

HEALTH CARE REFORM 

Mr. KYL. Mr. President, I wanted to 
deliver these remarks on the same sub-
ject of health care earlier in the week. 
I had been back home in Arizona dur-
ing the July recess and had spoken to 
many of my constituents about the 
subject. I didn’t have the opportunity 
to address this subject until today. I 
note that health care is very much on 
their minds. They have been asking a 
lot of questions. My constituents have 
been following the health care debate, 
and the majority I have spoken with 
are very much in favor of reform. 

I think all of us in this body realize 
there are things we have to do to lower 
the cost of health care and ensure ev-
erybody has an opportunity to be cov-
ered. 

I can also tell you they are very con-
cerned about the reforms that have 
been proposed by the President. They 
wonder whether they, in fact, will work 
to their best interests. Cost is an issue 
that has come up repeatedly when I 
have spoken with my constituents. 
They want to know why we have to 
spend so much money in order to—al-
legedly—save money and how much it 
will cost. I tell them it is projected to 
cost at least a trillion dollars. This is 
not a fanciful figure; this is what the 
two bills pending before the Senate are 
being scored at, meaning that the Con-
gressional Budget Office has said that 
is about how much they are going to 
cost. The ultimate price tag could be 
even higher because in the case of one 
of the bills, not everything that is 
going to be in it has already been 
scored by the CBO, and as to the Fi-
nance Committee bill, it is still very 
much a work in progress. 

The usual reaction people have to a 
trillion dollar-plus health care bill is 
that they cannot believe we would 
want to spend that much money or 
that we can’t afford to spend that 
much. They know already that there 
are only two ways the Federal Govern-
ment can pay for such a massive pro-
gram: one, either borrow more money 
or, two, impose new taxes or some com-
bination of the two. Naturally, they 
don’t like either alternative. 

Most Arizonans think Washington 
has already borrowed more money than 
taxpayers can handle, after the Presi-
dent’s $1.2 trillion stimulus bill, the 
$400 billion Omnibus appropriations 
bill, and the $3.4 trillion, 10-year budg-
et. Now we hear talk about adding an 
additional trillion dollars on top of 
that. The folks in Arizona think that is 
just too much. In fact, by the end of 
the fiscal year, our publicly held debt 
will be about 57 percent of our gross do-
mestic product, and deficits of a tril-

lion dollars a year are projected for the 
next decade. We just got the statistics 
for the deficit this year. It is already at 
$1.1 trillion. By the end of the year, it 
could easily be another half-trillion 
dollars above that. This will drive the 
debt to at least 82 percent of the gross 
domestic product by 2019. To give you 
an idea of what that means, the GDP is 
how much money we make as a coun-
try. It would be the same as saying 
that for a family that has an income of 
$100,000, its credit card debt is $89,000. 
Try paying off an $89,000 credit card 
debt on a $100,000 income. The interest 
payments on the debt will soon make 
up the single-largest item in our budg-
et. So, obviously, when we talk about 
spending another trillion dollars we 
don’t have, my constituents are very 
wary of this. They are wary about the 
debt, and, to say the least, they don’t 
think it is fair for Washington to pass 
another trillion-dollar bill, with the 
costs being transferred to our children 
and grandchildren—especially after 
what happened with the stimulus, 
which has, frankly, included a great 
deal of waste and obviously has failed 
to contain unemployment. 

A lot of folks have expressed skep-
ticism that spending another trillion 
dollars is the right way to reduce 
health care costs. Frankly, I agree 
with them. Somebody has to pay the 
trillion dollars. They are also con-
cerned about the new taxes that have 
been proposed to pay for this because, 
in fact, part of this trillion dollars is 
proposed to be paid for through new 
taxes. There have been all kinds of 
ideas proposed, such as a tax on beer, 
soda, juice, and snack food. Those are 
really small items, but they hit people 
right where it counts when they go to 
the grocery store. 

There is also a new value-added tax 
idea. This hits the small business men 
and women, who are especially con-
cerned because of the new taxes that 
some are suggesting they should pay— 
as much as a 10 percentage point in-
crease in the amount of taxes they 
would have to pay. This is important 
because, in our economic downturn 
today, we know it is small businesses 
that are going to create the jobs that 
will bring us out of the recession. This 
would not be just a job killer but an 
economic growth and recovery killer 
with that kind of tax imposed on these 
folks. 

My constituents want to know—and, 
frankly, I want to know—if the Presi-
dent will fulfill his campaign pledge 
not to raise taxes one single dime on 
the middle class and whether he will 
veto any legislation that includes the 
kinds of taxes of which I am speaking 
that would fall directly on families. 
They believe and I believe there ought 
to be a different way to achieve the 
health care we want—in other words, 
without this new round of spending and 
taxes. 

They have heard the President argue 
in his pitches for Washington to change 
our health care system that if we spend 
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